
Amendment/Reply 
[-H After Final 
CH Affidavits/declaration(s) 
Extension of Time Request 
t— — I Express Abandonment Request 
Information Disclosure Statement 



0 



□ Certified Copy of Priority 
Document(s) 

□ Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ 
□ 

□ 
□ 
□ 

CD Terminal Disclaimer 
□ Request for Refund 

□ 

CD, Number of CD(s) 

□ Landscape Table on CD 
f Remarks | 



Drawing(s) 

Licensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 

Status Letter 

Other Enclosure(s) (please Identify 
below): 7 



□ 

□ 

□ 
□ 
□ 
□ 

Change of Address form 




I I I ^ J 

This collection of information is required bv 37 CFR 1 * »■ . 

If you nee, assistance in competing the form, cail 1.800-PTO-9199 an, seiect option 2. 



1 U.S.Pa,en, andT ^— -^^~^0^ 

Effective on 12^^ 1 ~ 1 ""^rm*™ lwhMUt , M , gnlatf9 „ „ a „ H ftun 



j5>/ Effective on 12/08/2004 

Fees °m*»ttothe Consolidated Appropriations Act. 2005 (H.R. 4818). 



y „ ^wwm Mppropnations Act. 2005 (HR 4818) 

EE TRANSMITTAL 

For FY 2005 



GJ 

Applicant claims small entity status. See 37 CFR 1 27 



JOTAL AMOUNT OF PAYMENT j($) 51Q 

METHOD OF P AYMENT (check all that apply) 

□ Check DcreditCard CLoney Order HUne CUer 

| LlJ Deposit Account Deposit Account Number: 01-100^ 



^ppiicauon Number 


09/873,901 


Filing Date 


June 4, 2001 


First Named Inventor 


Zaghouani. H. 


Examiner Name 


Nolan, P. 


Art Unit 


1644 


| Attorney Docket No, 


ALLIA.143CP3 J 



(please identify): 



Deposit Account Name: Alliance Pharmaro, ft r n | p 



\y I Charge fee(s) indicated below I — I 

[TJCharge any additional fee(s) or underpayments of fee(s) \t\ ^ ^ ***** ^ ^ f ° r < ""* 
U-J under 37 CFR 1.16 and 1.17 P a V me ™ of fee(s) [/J Cfedjt any overpa pts 

■: Information on this form may become nubile r«H» ^ . . 

" and auth orlzath 

FEE CALCULATION 

1. BASIC FILING, SEARCH, AND EXAMINATION FEES 

SEARCH FEES 

Small Entity 
■ p ee \%\ Fee fS) 



warning- mf«r«r*- *lrJ ■ ,D ana 117 LLJ any overpayments 

PUb " C - C «"« — should no, be .nc.uded on this ,o m . P rovlde cred,« card 



Application Type 
Utility 
Design 
Plant 
Reissue 
Provisional 



FILING FEES 

Small Entity 
Fee <$) 



300 
200 
200 
300 
200 



150 
100 
100 
150 
100 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Feett) 

20 or HP = x 

HP = highest number of total daims paid for, if greater than 20 " ' 
Indep. Claims Extra Claims FeeJS) 

_ - 3 or HP = x 



500 
100 
300 
500 
0 



250 
50 
150 
250 
0 



EXAMINATION FEES 
Small Entity 
E- ee ttl Fee ($) 



Fees Paid ffl 



Fee Paid ffl 



Fee Paid {$ ) 



200 100 

130 65 

160 80 

600 300 ____ 

0 0 

Small Entity 
Fee ($) 
50 25 
200 100 
360 180 
Multiple De pendent Claimc 
Fee ($1 Fee Paid ffl 



HP = h.ghest number of independent claims paid for, if greater than 3 

| 3 APPLICATION SIZE FEE 

it the specification and drawings exceed 100 sheet* of ™^ ( i a- 

listings under 37 CFR 1 .52(e)), th^ Se « uence " compoter 

^2L*Z^ See 35 U.s'c 41 (^^ 3 y^f£ ^ Cach additi ^l 50 

Number of each additional sn ™ ) r £' c t\ on thpronf 



Total Sheets 



■ 100 = 



Extra Sheets 



/50 = 



4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 
Other (e.g., late filing su rcharge): 

SUBMITTED BY 

Signature 
Name (Print/Type) 



(round up to a whole number) 



■ Fee (II Fee Paid f$| 



Fees Paid f$ ) 




Telephone 85 8 -410-5174 
Date 1/20/05 



This collection of li M " , . „ „ 1 U3IG 1U0/05 

mS^b^ 

If you nee* assistance in compietino tne form, ca// ^rS'llt'L seiec, option 2. 



